Operation.-Left-sided nephrectomy (Mr. Innes Williams). A kidney was removed consisting of 3 cysts, connected by a thin layer of renal tissue, overlying the renal pelvis (Fig. 2) . The ureter was patent, but extremely narrow; it admitted a probe for 2 in. only. with X-ray photograph.
Her condition was much improved by the operation; she is now dry so long as she leads a quiet life; if she exerts herself, however, she is conscious of a little urine escaping from her bladder; in consequence she is on some days slightly damp by the evening. It is suggested that her urethral sphincter, like her trigone, may be imperfectly formed.
Comment.-Some dozen cases of congenital unilateral multicystic kidney have been described in the past five years. In all these the condition presented as an abdominal tumour in the first two years of life. The association with atresia of the ureter is well recognized; Goodyear and Beard (1948), who described 2 cases, in one of which the ureter was represented by a filament, and in the other was only patent for the lower 2 in., suggest that ureteric obstruction may be the primary condition, the cysts representing hydronephrotic calyces.
No case has been found in the literature in which the ureter was shown to be ectopic, or which presented at such an advanced age. Ten-year-old male child. Admitted as an emergency to the Westminster Children's Hospital with a history of severe pain in the left loin for three hours associated with copious vomiting. The pain radiated to the mid-line of the abdomen but not to the groin. During the previous six months he had suffered identical attacks lasting up to twelve hours each and which had occurred about once a week. At no time had he suffered frequency of micturition or dysuria.
On examination.-T.98.40 F. Pulse 88. The abdomen was not distended and moved well on respiration. The child exhibited an ashen pallor and was obviously in great pain. There was acute tenderness in the left hypochondrium and loin and well-marked reflex rigidity.
Examination of the urine and investigation of the renal function showed them all to be within normal limits. I.V.P. showed a large left hydronephrosis with a "rounding off" of the lower border of the renal pelvis suggesting a block at the pelvi-ureteral junction (Fig. 1) . The right kidney appeared normal. Cystoscopy showed a normal left ureteric orifice and a normal efflux was observed. The subsequent retrograde pyelogram revealed no further information.
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At operation the kidney was approached through a left lumbar incision and a grossly enlarged renal pelvis was discovered. The pelvi-ureteral junction was bent back on itself in an S-shape and marked hypertrophy was present at this site. Peristaltic waves were seen to pass over the hydronephrotic sac and when they arrived at the pelvi-ureteral junction that portion of the ureter immediately distal to the junction appeared to be pulled upwards towards it. There was an obvious blanching of the pelvi-ureteral swelling, strikingly similar in appearance to that exhibited by the hardening ofi a pyloric tumour in pyloric stenosis of infancy. A diamond-shaped piece of tissue was excised from this swelling and the defect was closed in the transverse axis by fine interrupted catgut sutures (Fig. 2) . Histologically the excised tissue showed a thickened ureteral wall with a considerable amount of cedematous fibrous tissue. There was hydropic degeneration of the muscle bundles but the mucosa appeared normal. Subsequent I.V.P. one year later showed little alteration in the size of the hydronephrosis but during this whole period the child has remained well and symptom free.
I am indebted to Mr. G. L. Bunton, F.R.C.S., for his drawing of the operation findings.
